OEPARTMENT OF PUBLIC HEALTH AND WELF

MISSOURI DIVISION OF HEALTH'— STANDARD CERTIF| 65 OF DEATH 63—03*?957

i a 3 i T
DO NOT WRITE AMENDED Registration District No. ____ .~ | ____ Primary REgTttration District No. T Regismar's No STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before

> CONM5Y, Louis = SATE M1 ssour® NS, Francol gsdmisien
b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY Inside Limits

OR -
Town 3t. Louls 1- day ow Bonne Terre | YuR NeD

c. E{%épﬁﬂ%?: (IF NOT in hospital, glve location) Inside Limits d. :[‘l;RDEEETSS (If cutride, give location) Resida on Farm

INSTITUTION City Hospital Yes G NeOd 407 Ash Street Yo O No
3. NAME OF DECRASED First Middle R Laat 4, DATE Manth Day Year

(Type or prini) CF
Joyce May Reagan bEA September 15, 1963
5. SEX & COLOR OR RACE 7. Married [J  Never MarriedX] |6. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divercad Mogihs Days Hours Min.
Female White dowed O Overd D | 5 /7 /653 By ] ]
10a. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mosr of working life, even if retired)

ant Rt. 2,Bonne Terre} Mo, U.S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edviard E”%gne Rga§an Ruby Burns Re an Infant
15, WAS DECEASED EVER 1U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF NT Addrens

(Yes, no, or unknown) | {If ves, give war or dates of servi
Ruby Reagan, Bonne Terre, Mo,

18. CAUSE OF DEATH (Enter only one cause per line Tor @) (o7, ana (o INTERVA W
PART |. DEATH WAS CAUSED BY: ONSET Ali\lgEDEAE‘E”

IMMEDIATE CAUSE {2)

VS 300
Rev. 4/59

BATE AMENDED

DOCUMENT

Conditions, if sny, DUE TO [b)
which gava rise 1o

above cause (s},
tati he wunder- :
o the wnde [ o 106 570/

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART LIl If deceased was fernsle was
disease tondition given in PART | (a} there a pregnancy in last $0 days.

rD Yo KNO [ O Unknown

19. WAS AUTOPSY | 20as. ACCIDENT SUIEI]DE HéMEl|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART i1 of item 18.)
¢ o] -

PERF@RMED?
R

20c. TIMENDF Heu Month, Day, Yesr
INJUR &.m.
- p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ¢r about home, | 20 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] Farm, factory, street, office bldg., eic.]
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
and last saw hlern alive on

21. | attended tha deceased from , =y .
atten ’/ﬂ//:ﬁ

currgd at m on the date stated sbove, and 10 the best of my knowledge, from the causer stated.

W % -

2a] SIGNATURE ﬁ-\ {Degrae gr tille) '\\ 0 22b. ADDRESS W 22¢. DATE 5IG
M % % Anu\,_. / —?00 A E /o D
23 C TION, | 23b. QATE [%23c. NANE OF LEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State)
a%rfiaf" 0/18/1963 _[chefter Cemotery t. 3, Desoto, Missouri

24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. %ﬁGlST R'S SIGMNATURE
Dale Sparks Bonne Terre, Mo. 3EP 16 1983 aj z;“ﬂ ﬂ

(Licensed Embatmer’s Statement an Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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' STATEMENT, .BY.“LICENSED . EMBALMER

4
! - .
. + g .

h ‘hereby certify that ti:n'e‘-'b'c;d{r ‘whose name is retl:o;ded'on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Siudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED® EMBALMER in
with the above constitules grounds for revocation of. license).

If embalmed by-a STUDENT, he also shal! sign in his OWN handwrmng

If this body is not embalmed, fact should be so stared above

Licensed Embalmer No .l,[ 2— Sl 7

ﬁm L.Jmi/??o

his OWN HANDWRITING. (Failure to compiy




